2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000051329

1. Entity Name

VIXTER, INC.

Principal Place of Business

2544 NORTHFIELD LANE
CLEARWATER FL 3376t

Mailing Address

2544 NORTHFIELD LANE
CLEARWATER FL 33761-2594

2. Principal Place of Business

3. Maiing Address.

5/8/00-90016-001-5150.00-$150.00
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~4; FEL v— ‘I \Applied For
L [ e i N (qjﬁ‘\v " [not Applicable
Zip Couniry Zp Couniry 5. Cenificata of Status Desired Cl $3 79 Addiional
- [RRESENE S P .- e = - - [ Y iy it e, - Fo@ Roquired N
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIDSON, VICKI S Streat Address {P-O. Box Mumber is Not Acceptable)
__2544_NORTHFIELD [ANE o I —
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed of prnted name ¢f regittered agent and Gile it Bpplceble. (NOTE: Ragixtaran Apant SKinature ragured when reinstating) :' DATE
9. This carporation is eligible 1o satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaidn Financin
Tex filing requirement and elacts 1 do so! After MAY 1, 2000 Fee will be $550.00 i A $5.00 mey 80
{See criteria on back) Hake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Celete TmE O change [ Addilion
NAME DAVIDSON, ViCKI S HAME
stneer sonsess | 2544 NORTHFIELD LANE STREET ADORESS
omv-st-2¢ | CLEARWATER FL 33761 civ-5T-2
TITLE O Detete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CY-ST-2P
TILE T O Delee THILE ” Tl Chawge L) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
me —— T == Detets—— I “WTLE- = — {3 Change - L] Adaiicn..
NAME NAME
STREET ADBRESS STREET ADCRESS
CY-ST-7P CiTy-ST- 217
mE O Deleta mE I Changs [ Additign
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CiY-§7-21P
il g A g
TRE O Celets TTLE D Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07

indicated on this report or supplemental report is true and accurate and that my signature shal) have the seme legal e

of the corpaoration or the receiver or rustas e
changed, or on an attachment with an addre

SIGNATUR

3)(i), Florida Statutes. | further certity Ihat the information
act as if made under cath; that | am an officer or director

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ait othar like empawered.

CR2E034 (9/99




